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Teaxas Fthics Commission P.O.Box 12070 Austing Texas 78711-2070

[

(512)463-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT ' CovER SHEET PG 1
T ACCOUNT # 2 Totalpages liled:
The C/OH InsTRUcTION Guine explains how to compliete {Ethics Commission fHars)
thls form. '
3 CANDIDATE/ T FIRSI - M
: o OFF u NLY
OFFICEHOLDER TECFNEY N ICEUSE O
NAME & _
- Dala Received
NICKNAME LAST SUFFIX - ﬂ
] .
Jer HTte s B I
. : fd ot o« O
4 CANDIDATE/ ADDRESS fPQ BOX. ART ¢ SLITE #; . CITY: STATE:; ZIP CODE 31_3 oy ) g:: -1t
OFFICEHOLDER - — [ i "y
ADDRESS (98)"( (OMWCle T, ) oF D
Cinte Hnmi‘:rslig_!'lwbn’tﬁnln Fhsimnrhed -
[] change of Address A%STI{\) ?:.( ‘&732_‘ ‘ Lo Falis » BN
S Smu ==l
5 cAMPAIGN TITLE FIRST I E:;ﬂq% _— b
TREASURER ) Y Vii — ey I
MNAME " Racsipt & o Amounm U
MICKNAME LAst SUFFIX Data Processad .
HILL Dale Imaged
6 CAMPAIGHN . STREET ADDRESS (MO PO 80X PLEASE), APT!SU.ITE ", CiTY. smté.— 2IP CODE
TREASURER C . —_—
ADDRESS é, g’ Y (Yﬂ MLge TR,
(Residance or business)
r——
Asten 7% D823 |
7 CAMPAIGHN AREA CODE FHONE NUMHBER EXTEMSION ]
TREASURER
PHONE (St R LKT-SOYS
B REPORT TYPE . - ]
J 15 30l day bef lacti Runoif 15ih day altar campaign Ireasurer
D anuary D iy feloré election L‘I one u appainimenl {uificehalder only}
M]uly 15 m 8th day before elactian L___J Exceeded $500 linit D Final repart {Attach CIOH . FiY
9 PERIOD Monih Day ’ Yrar . II-_Tr)n!h Day Year
COVERED THROUGH
Ol ot /(3 705703
10 ELECTION ELECTION DATE e — ' §
Manih Day Yaar i
/ / [__] Primary D Runofi D Gencral u Spocial
M1 QFFICE QFFICE HELD (if any) 12 O;FICE SOUGHT {if known) .
13 NOTICE ) . )
OF DIRECT *+ Direct campaign expendiluras are compaign expandilures made by cthers wilhoul the candidate's prior consent or mpproval.
CAMPAIGN Candidates are raquired lo disclosa (his information aniy il they raceiva nolilicalion of the dirgcl campalgn expendliurg, ++
EXPENDITURE -
BY OTHER Narme Ovlg
INDIVIDUALS
Addrass / PO BRov,  Apl 7 Suile #. Clry. Stale;, Zip Code
{7 anditional pages
GO TO PAGE 2
—
':‘ Prinled on racyclod papar

Revived 05/14/2000



Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME [ w
y N )

15 ACCOUNT # (Etrics Comminsion e}

16 NOTICE ( / -U 'His tox is for notice of political éxpendilures by polilical commiltess to support the candidate / officehnider. These sxp_endn'fures
FROM may have baen mads withou! the candidate's ur offficeholder’s knowiedge or consent. Candidales and officeholders ara required lo report |,
PCLITICAL Lhis inforralion only if they receive notica of such expandilureg, -«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE 7YPE

(] cEnERaL COMMITTEE ADDRESS

[j SP.ECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

r

[J addibonai pages

COMMITTEE CAMPAIGN [REASURER ADDRESS

7 NO REFORTABLE " :
ACTIVITY Chech herg if no reportable activily ueruced during this reporling pariod. (Sign aificavit below and subnul pages 1 and 2 anly )
18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QOF LOANS), UNLESSITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPEND'TURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENNTURES $
OUTSTANDING g, TQTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING ‘LOANS AS OF THE
LOAN TOTALS LAST OAY OF THE HEPORTING PERIOD 5
™ AFFIDAVIT
'
\\\““'"" ‘lq’ : I swear, or alfirm, under penaity of perjury, that the accompanying report
‘a‘\@ . “, - is Irue and correct and includes al! infarmation required to be reported by

me under Title 15, Eleclion Cade.

/vy,

V%
Dk ﬁi?&{y‘a of Canditiute or CYficeholder
’ff;’ y 8, W
RITTA '

AFFIX NOTARY STAMP / SEAL ARDVE

‘ r’/ I
Sw%.m and subscribed Lefore me, by the said _j WAL { L / ____________ , this the __i(_-____ day
of _M,.____. 20 _Q}___ . to cerlify which, witn

“MW/VI;‘@ \/tdot { dIVL(\; M

ignalure of allicer adminislering oath Printed nama ol oilicer achminfst ing oalh Tille of olficor administerfng oath

1y handf and seal of office.

—

18 Prinied on treyciad papec fravised 057112000



Texas Ethics Commission PO Box 12070

Austing Texas 78711 -2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH.5S, SC-C/OMH,
3C-3PAC, SPAC, & S5PAC.55)

The InstrucTion Guipe explains haw fo complets this form.

1 Total pages this Scheduls At

FILER NAME

3 ACCOUNT ¥ (Ettics Commission filars)

4 Date 5 Full name of contributor (Jout-of-state PAC {io#:

6 Contributor‘addrass; Cily; State; ZipCode

in-kind conlribution
description (if applicabin)

7 Amountof 8

contributian (§}

I
I
I
I
I
I

9  Piincipal occupalion (Optional)

10 Employear {Oplionan

Dale Full name of contribulor {J nui-of-siaie PAC po#:

Cily:  Slale; Zip Cade

Conlribuior address;

In-kind contribtation
descriplion (if applicable)

I

I

| .
!

|

|

! Amount ol
contribution {$}

I

Principal occupation {Optionai)

Emplayer {Optional)

Dale Fuli name of contribulor [N outat.mrate PaC gD#.

Confributor address; City, State; ZipCode

In-kind condribulian
description {if applicabie)

Amount ol

L)
conlribution ($3}

|

|

I

!

I .
I I

Principal occupation {Optional)

Emplayer {Optional)

Full name of contribuler [ nen-st-seam Pac (D8,

Cata

Conlributor addross: City. State, ZFipCode

In-kind canhibulion
description {If applicabla)

Amount of
contribution (%)

|
I
I
I
I
I

Principal occupalion (Cplional)

Employer (Optianal)

Date Full name of contributtor [ ent-cit-s1ata PAC (0%, ..

Contributor adiiress: Cily;  Stal:; ZipCode

In-kind contribution
dascriptlon {if applicable)

Amourt of
conlribution {§)

[

|
I
I
I
I
[

‘Principal occugalion (Optioral)

Emplayer (Oplional)

ATTACH ADDITIONAL COPIES
IF contributor is cut-of-state PAC

OF THIS FORM AS NEEDED

, please see instruction guide for additional reporting requirements.

43

Printuy on recyelad papar

Reviaad 04:03:2000




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

ScHEDULE B1

{FOR FORMK C/OR, 5C.C/OH, SC-5PAC, & SPFAC)

The InsTRUuChON Guine axplalns how to completa this form.

1

Tatal pages this Schedule B1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fitars)

Daile Fult name of placigor

Pledgor address;

Doul-nr-smle PAC DR

pledga {§)

-
4 TOTAL OF UNITEMIZED PLEDGES: = o o < o $
S Date 6  Fullname of pledgor Clout-or-state PAC 104, )| 8 Amountof g In-kind desecription
pledgs (3) [ {f applicable)
7  Pledgor address, City:  State:  Zip Code f
' |
10 Principal occupatian {nplicnat) 11 Employer {optional)
Crate T Ful name of pledyor E] ;ul-ufﬁlr:[n PAC (I _ e} Amount of I In-kind description
pledge {$) | {if spplicable)
Pledgor address; City:  Slale; Zip Code I
Principal occupation {oplicnal) Emplover {oplional)
Date Full name af pledgor []out-ni-state £4C 308: K Amounl of I In-kind description
pledge () | {if applicable)
Plrdgor address; City; Skae; Zip Code {
Principat ccoupation {oplional) Employer {nplianial)
} Amount of In-kind description

{if applicable)

Principal occupation {optianal)

Employer (optional)

Qate Full nams of pledgor

Pledgor address;

[Jout-of-siate PAC DE

City,  Slkile;  Zip Code

Amournt of
pladge ($}

In-kind description
(if applicable)

Principal occupation (oplional)

v

Employer {uplional)
1

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::§ Prinled on recyoled paper

Revised 04/02/2000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

| LOANS SCHEDULE E

1 Tolal pages Schedule E:
Tha InstrucTion Guioe explains how to complete this form,

! -’ 3 ACCOUNT # (Eihics Commussiun filers)

3

2 FILER NAME
’ L
4 : l
TOTAL OF UNITEMIZED LOANS: = = = =3 =] = $
5 Dateofloan 7 Nama oftandar Coutorstateragon__________ . 9 Loan Amount (§)

6 lslendera 8 Lender address: City, Slate; Zip Code .
financial Inslitution?

10 Interest rata

Y N 11 Maturity date

12 Description of Caluteral

O nmena
13 GUARANTOR 14 Name of guaranter 16 Amount Guaranined {3)
INFORMATION
15 Guaraoter address,  City, Slate; Zip Crcler
{3 nelapplicabla
17 Principal Occupalion 18 Employer
Date of loan Name ol lander Dlewststatspacooe_ 1 Loan Amount {3}
Is lendar a Lender addrass; Cily. Stale, ZpCode oo Inlerast rale

linanciat Inglitution?

hd N Maturity date

Description of Collateral

O none

GUARANTOR Name of guarantor
INFORMATICN

Amount Guaranleed (3)

Guarantor address;  Cily; Siate: Zip Corle
[ notapplicable

Principat Ccoupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
' lender is out-of-state PAC, please ses instruction guide for additional reporting requirements.

-:g Printag on recyclwd paper Raviaad 04/04/7000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

Tha lstavernion Guoe explains how to complete this form.

1 Totalpages Schedula F:

2 FHLER MAME

3 ACCOUNT # (Eties Commission Mers)

Payea addresé; -Ci.ly;. Islate; Zip Coc.:'e.

4 Cate 5 Payeename . ¥ Amount
(%
& Payee addrass: Cily, State; ZipCode

8 Purpose of payment (See instructions regarding lype of informalion 9 - Gompleie if direcl axpendiura to banefil GIOH =

requirad.) Candidata / Ollicabolder name Office sought Offica hatd
'." . .

Dale Payee name Amount '

~ £

Purpose of paymeni {(See inshruclions regarding lype of information
required.}

+» Complels il direct experditura lo benelit C/OH

Ceandidate f Officaholder nama Oiflca soughl COffice he!d
Dale Payee name Amount
3]
Payea address, Cily; Slale;, Zip Code
Purpose of payment (See instructions ragartling lype ofinfprrmation + Complete if direct oxpenditura to benafit C/OH ==
required.) Candidale { Officehalder namn Dffice sought Offica hald
Dale Payee name Amaunt
(%)
Payee address; City; Stale;  Zip Code
L
Purposa of payment {See instructions regasding type of inforrmation == Complete if direct expenditure to benefit C/GH +
required.) - Candidale } Officeholter nama Office saughl Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43

Printad an secyclad paper

Revised 04/D472000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE (3

1  Tolalpages Schedule G,

The Instrucrion Guioe explains how to complete this form.

2 FILER NAME

3 ACCUOUNT # (Eihics Commissinn filars)

4 Date 5 FPayesname 8 Amount
(3}
& Payesaddress; City;  State; Zip Code
7 Furposa of expendilure (Sea instruclions regarding lype of informalion required. ) |_ N | Raimburanmant
| from political
conlnbuticns
; intanded
Date Payee name Ampunt
(%)
Payee address; City; State’ Zip Code .
FPurpose al expenditure (See instructions regarding type of infornmalion required.} i Reimbursamant
o frem palitical
cantributions
intended
Date Payse name Ampur
®
Payes address; Cily; Slate: Zip Code
Purpose of expendilure (See instruclions regarding type of infarmation required.) [ | Reimbursement
fram political
contributions
inlendad
Date Payee name Amount
%) .
Payen address; City;, State; FinCode
L}

Purpose of expenditure {Sec instructions regardihg type of infurmation required.) D Reimbursemant
from polilical
conlribulions
inlendad

Date Payee name Amount
. - B - [SJ
Payee address; City, State: Zip Code
. ] .
Purpose of expendilure (Ses instructians regarding type of information raquired.) [:] Raimbursamant
fram political
sanlribuliong
inlended

1
T ’

ATTACH ADDITIONAL COPIES OF THIS FORN‘i AS NEEDED

:ﬁ Printed on recycled paper

Ruavized 19597



Taxas Ethics Commission  -P.Q), Box 12070

Austing Texas 78711-2070

{512} 463-5800 1-80C-325-B506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The IvsTrRucTion Guipe axplains how to complets this form.

1 Total pages Schedulg H:

2 FILERNAME

3 ACCUOUNT ¥ (Fthicy Commission Flers)

4 Data 5 Businessname

& Business addrass; Cily,  Siate;

Zip Code

ri Armount
(%)

required.)

8 Purpose of payment (Sea instructions regarding type of informalion 9 - Complete il diract expendituce 1o beneht GO =
requlred.) Candidate / Officobalriar nanme Otfice suughl Offica hetd
Dale Business narma Armount *
- (%)
Business address; City:  Slate; ZipCode
Purpose of paymenl {Sea instructlons regarding lype of information ~ Complets if direc| expanditure lo banefil C/OH
raqulred.} Candidala { Ocahalder nans Offica sought Cifice held
Dala Business name Amount
{$)
Business address; City: Slate; Zip Cade
Purpose of payment (Ser instructions regarding type of infprmation + Complete if direcl expeaditure 1o benelit G/GH -+
required.) Candidnle ! Dificeholdar name Cifica sought Office heald
Date Businass name Armount
(%)
Buslness address; City: Slale; ZipCode
4
Purposa of payment (See instiuctions regarding type of information * Complate if direct expenditure lo banefit G/OH -
1 Candidate / QMNiceholder nama Offica soughl Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:#

Printed on recycled paper

Revized 04/03/2000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (312)463-5800 1-800-325-B506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guine explalns how to complete (his form. 1 Totalpages Schedulal:

2 FILER MAME 3 ACCOUNT # (Ethics Cammission Mers)

4 Data 5 Fayeaname - B Armount
: 1ty
6§ Payee address; City, Stale, Zip Code
7 Purposeof expendilure (See instructions regarding lype of information reepuired )
r
Dala Paysa name ’ Amount
{5}
Payee address; Cily; SEEIIF.-.'r Zip Code .
Purpose of expenditure (See inshiuclions regarding lype of informalion required.)
Cata Fayee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure {See inslruclions regarding lype of informalian requiréd.)
Date Payee name i Amgunt
(%)
Payee address; City; Stata;, Zip Cada
¥
Purpose of expendilure {See instuclions regarding lype ul information reqﬁired_)
Date Payee name Arngunt
(%}
Payee addrass: City. Stale; 2ip Code
Purpose of expenditure (See instructions regarding lype of informalion r‘equired.)

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

1:% Frinted gn recyclad papar Revizad 15957
- 1



Texas Ethlecs Commission

P.Q. Box 12070

Austing Texas 78711-2070

(512} 463-5800

1-800-325-8506

CREDITS (optional) . sCHEDULE K
The InsTrucTion Guie explains how to complete this form. 1 Tolalpages Schedule K
- 4
2 FILER NAME 3 ACCOUNT # (Enics Commigsion filers)
4 Data Payor narmo Amount
()
Payor address; Gily; Stale: Zip Code
Reason for credit
+
Date Fayor name Armourt
(£3]
l;‘a.yo.ra‘dc.lre-ss-: . ' Cit-y;- -St:‘ﬂ(;,'. Zip Code N
Reason for credit
Date Payor name Amount
#)
Fayo address; City, State; 2ipCodde
Reason for credil
Dale Fayor name Amount
, (%)
Fayor addrnss; Cily;  Slale; ZipC'm_;e
'
Reason for credit
Date Fayor name Armount
{$)
Payor addrass; City; State; Zip Code
| Heaason {or cradit
s
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tf; Printad on racycied paper

Ravisad 1937



Texas Ethics Commission PO Box 12070 Austing loxas 787 11-2070 {512)463-5800 1-800-325-8506

| CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*= Caomplote only If "Report Type” on page 1 is marked "FinalRepqrt" .

1 C/OHNAME 2 AéCOUNr”{I’_:Ihicﬁccrm1hsimlﬁlorl)

3 SIGNATURE

| do not expect any further political contributions or political expendilures in connectlan with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. ! also understand that | may nol accept any campaign
contributions or make any campaign expendliures without a campaign treasurer appointment on file.

- ’ Signature of Candidate / Gfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER"
*« Complate A & B below anly if you are a candldate

A, CAMPAIGN FUNDS

Check only one:

(] tdo not have unexpended contributions or unexpended interest or income earned from polilical contributians.

[] thave unexpended contributions or unexpended interest or incomne eamed from political contributions. | understand that | may not
canverl unexpended political conlributions or unexpended interest or income earned on political contributions to personal use. |
also understand that [ mus fila an annua reporl of unexpendad contributions and that t may not retain unexpended conlribulions
or unexpended Interest or income earned on political contributions longer than six years after filing this fina! report. Further, |
understznd that [ must dispose of unexpended polilical contributions and unexpended interest or Income earned on political
contributions in accordance wilh Iha requirements of Election Code, § 254.204,

8. ASSETS

Check anly ona:

[ 1 /{donotret

[[C] Idaretain assets purchased with poiitical contfibutions or interest or olher income from political contributions. | undarstand that |
may not convert assets purchased wilth political conlributions or interest or other income froin political contributions to personal
usa. [ alse understand that ! must dispose of assets purchased with political contributions in accordance with the requirements of

Electicn Code, § 254.204.

ain assels purchased with poiitical contributions or interest or other income from political confributions.

Signature of Candidate

5 OFFICEHOLDER
*» Completa this section only if you are an officeholder «
!

L

[] tam aware that | remain subject o filing requirements applicable 1u an officeholder who does not have a campaign freasurer on file,

Signature of Officeholder

lﬂ Printad on recyched paper Favisad Q5/11/2000



